Uterine haemorrhage in patients at or near the menopause is a subject calling for careful consideration. It is often the sign of malignant disease, and too much importance cannot be attached to She has had nine full-time children and two miscarriages? one at six weeks, and one at three months. These miscarriages occurred after the birth of the fourth or fifth child, and her first labour occurred when she was 19 , and the last when she was 43.
Before her first child was born, her menstrual periods lasted for from two to three days, and subsequently for from four to five days, the amount never being profuse. During the past year they have been more prolonged, often lasting for a week, and the amount lost, especially on the first two days, has been excessive. There were never any clots in the discharge. The periods always recurred regularly, every twenty-eight days, till nineteen weeks before admission to hospital, when a severe hemorrhage began on the day of her expected period, which, instead of ceasing at the end of the week, continued for sixteen weeks.
During this time there was hemorrhage every day, but it varied in quantity at different times; some days there would be a mere show, on others severe flooding which confined her to bed, and left her weak and shaky for days afterwards. She allowed this to go on for twelve weeks without consulting her medical adviser. His first prescription had no effect, but later on he gave her medicine which apparently stopped the hemorrhage for the three weeks previous to her admission to Looking at a section under a low power one is at once struck with the large number of vessels in the field, and the ease with which, owing to the thickness of their walls, they can be seen. This is very well brought out in Fig. 1 (Fig. 3) . In some the inner coat is also irregularly thickened, distorting and contracting the lumen (Fig. 4) . In some of the smaller arteries there is a hyaline degeneration.
These changes are most marked in the inner and middle thirds of the wall. In the cervix the vessels are increased in number, but there is no special thickening of the walls. The glands here are healthy.
Uterine Artery.?A section of this vessel, as it enters the wall of the uterus, shows very little change from normal, the only noticeable feature being the way in which the internal elastic lamina seems to be broken up into a large number of strands.
There is no thickening of the intima or of the tunica media. ".
-r" In the more recent literature on this subject I find that PopofF (11) describes it in a patient aged 40, in whom there were hiemorrhagic infarctions in the substance of the uterus, with endarteritis and calcareous degeneration of the uterine artery. Both uterine arteries were also plugged by thrombi, and Popoff attributes the hcemorrliagic infarction to embolism or thrombosis of the uterine vessels, and says that the changes in the uterus can only arise when tli3 closure of the vessel is rapid, bi-lateral, and simultaneous. This is a different process from a slowly progressing sclerosis.
Yon Kahlden (12) (13) in patients aged 65 and 68, who died from affections of the lungs.
Palmer Findley (14) , in his interesting paper 011 Arteriosclerosis, puts these cases alongside of Reinecke's. But they differ in these three features: the patients were well up in years, some of them many years past the menopause, the ?cause of death was not related to the uterine lesion, and the haemorrhage associated with the sclerosis was trivial. His own case belongs to this group, and from the fact that in it we have the clinical record and pathological condition given ' with great detail, I quote it more fully. The patient, aged 70, was in good health up to five months before death, when she began to suffer from insufficient heart action and extreme anaemia. Fourteen days before her death she was seized with a pain in the right side of the chest that was immediately followed by spitting of blood and some vomiting. Simultane- ously with the onset of the pain in the chest there appeared :a pain in the hypogastrium, and this was followed by a slight bloody discharge from the uterus. At the postmortem there was found general sclerosis of the arteries of the body, the uterine artery being calcareous throughout almost its entire extent. On opening the uterine cavity a small quantity of bloody secretion was found, and the endometrium was of a dark red colour; the cervical mucosa was apparently normal.
On the cut surface of the corpus the blood-vessels stood out prominently, the lumina gaping and the walls thick and calcareous. Numerous small blood extravasations were seen in the uterine wall, giving a mottled red and grey appearance.
Microscopic sections of the uterine wall showed an intense blood infiltration of the endometrium, and to a variable depth of the uterine wall. The walls of the arteries were greatly thickened, but particularly in the tunica media, though the intima and adventitia shared in the hyperplasia. In some of the vessels calcareous deposits were found, arranged in a crescentic, annular, and segmentary manner.
These cases of "apoplexia uteri," associated with arteriosclerosis, belong to a different category, and it is noteworthy that the patients in whom this condition of apoplexy has been described were past the menopause. He thanked Dr Barbour for his extremely valuable contribution, which would awaken the attention of British practitioners to this subject. He quite understood that the condition was one that nothing short of extirpation of the uterus could do much for.
Dr Jessie MacGrcgor drew attention to the fact that the distinction between the two sets of capillaries, those with thick walls and those with thin walls, mentioned by Dr Barbour, was observable as a physiological condition of the endometrium. The thin-walled form was easily distensible and did not become thickened, whereas the thick-walled thickened readily under various pathological circumstances. She also stated that it was possible to obtain the diagnosis of sclerosis of the vessels of the uterine mucous membrane from curettings. In several cases that she had had the opportunity of observing, the curetting showed the changes in the vessels very distinctly.
Dr Haultain considered that the conditions described were similar to those met with in atrophic or senile endometritis, so far as he could see from the micro-photos, in which there seemed to be a marked diminution in the glandular tissue with increase of the inter-glandular cellular elements. He had on several occasions met with similar conditions, and had found that curetting was usually an efficient means of curing the haemorrhage. He therefore considered that Dr Barbour's treatment of hysterectomy, without previous curetting, was somewhat too radical. Doubtless there were some cases in which curetting was insufficient, but they were probably few.
Dr Barbour thanked the members for the way in which they had received his paper. He thought what he had described
